-

2005 FbR PROFIT CORPORATION
ANNUAL REPORT

- '

FILED
Jul 11, 2005 08:00 AM

DOCUMENT # P95000019902

1. Entity Nama B
CU MORTGAGE SUPPCRT SERVICES, INC.

Secretary of State

Principal Place of Businass

3773 COMMONWEALTH BLVD.
TALLAHASSEE, FL 32303

_Mailing Address

3773 COMMONWEALTH BLVD.
“TALLAHASSEE, FL 32303

DO NOT WRITE IN THIS SPACE

AV AR

07072005 No Chg-FP ' CR2EQ34 (10/03)

4. FEI Number Applied Far
59-3296504 Net Applicable

5. Cortificate of Staws Desied [~ $8-79 Addiional

8. Name snd Addrass of Current Registsred Agent

= = R = = p—y

Fea Required

e

FCUL SERVICE GROUP, INC,
3773 COMMONWEALTH BLVD.
TALLAHASSEE, FL 32303 . -

DO NOT WRITE

8. The abovs named entlty submils this statemant for the purpose of changing its reglstered offics or regisiarad agent, or both, in the State of Florida | am familiar with, and accept

the cbligations of registered agent

SIGNATURE

‘Signaturs. Lyped of primed name of regisiered agent and il Tl applicable

MNOTE Reglsiorad Agen signature required when reiratating}

CATE

9. Election Campaign Financing
Trust Fund Contribution

FILE NOWI! FEE 15 $150.00
Due by September 7, 2005

$5.00 may Be

In accordance with s. 807.193(2)(by, F.S., the
Added to Fees

corporation dld not receive the prior notice,

10. ) T _OFFICERS AND DIRECTORS ]

T

TiNE DP -
NAME HOOD, GUY M

STREETAODRESS | P.O, BOX 3108 NAA  _.
GITY-ST-ZIP TALLAHASSEE, FL 323153108

HODD0372164

074110530021 -003 150.10

TiLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TmE
HAME
STREET ADDRESS R -
GITY-ST- TP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
GITY-ST-2P

12. ! heraby certifg that the infarmation shf:p-lgc-i-wnh this filing does not qualfy forr-ii'ie -exemption stated in Section 119 0?§3‘,\ﬁ], Florida Statutes. | further certify that the information
i 3accurate and that my signature shall have the same lagal &

this repo‘r]‘z as raqyired by Ghapter 807 Flerida Statutes, and that my name appsars in Block 10 or Block 11 i
emp
: 55 17105

indicated on Ihis report or supplemental report is true an
af the corparation or tha recaiver or trustee empowered to axec
changed, or on an attachment with an address, with all other (i

SIGNATURE:

fect as if made under oath; that | am an officer or direcior

SIGNATURE AN sw?ms OFFICER OR DIFECTOR

Dala Paytime Phore ¥




